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Abstract Objective: To evaluate the efficacy and safety of pegylated liposomal doxorubicin (PLD) in CHOP regimen for un-
treated elderly patients with advanced diffuse large B-cell lymphoma (DLBCL). Methods: In a prospective phase II study, we analyzed
the feasibility of PLD-modified CHOP regimen in elderly patients with advanced stages of DLBCL. PLD was administered at 30 mg/m’
in combination with cyclophosphamide, vincristine, and prednisone at standard doses every 21 d for six cycles. CD20 positive patients
were given option for rituximab treatment. Results: From November 2011 to March 2014, 30 patients with a median age of 70 years
(range: 63 to 80) were enrolled in this study. Up to 24 cases (80.0%) obtained an International Prognostic Index of =3. The overall re-
sponse rate was 86.7%, and the complete remission rate was 66.7%. With a median follow-up of 20.1 months, the 18-month overall and
progression-free survival rates were 82.4% and 70.1%, respectively. The main toxicity was neutropenia, reaching grades 3 to 4 in the 24
cases (80.0%). No significant changes existed in patients' left ventricular ejection fraction and serum troponin-T during the study. Four
patients (13.3%) showed asymptomatic abnormal changes in electrocardiogram after PLD infusion. Conclusion: CHOP regimen with
PLD is an effective alternative for the treatment of DLBCL in elderly patients, exhibiting an acceptable toxicity.

Keywords: pegylated liposomal doxorubicin, diffuse large B-cell lymphoma, elderly, cardiac toxicity
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Table 1  Clinical characteristics of the 30 patients

Characteristic No. of patients (%)

Age (years)

60-64 2(6.7)

65-69 12 (40.0)

70-74 15 (50.0)

75-80 1(3.3)
Stage

m 20 (66.7)

Y 10 (33.3)
ECOG

0-1 27 (90.0)

=2 3(10)
Bsymptoms 14 (46.7)
Bulky disease 6 (20.0)

IP1

0-1 —

2 6 (20.0)
3 18 (60.0)
4-5 6 (20.0)

Co—morbidity

Hypertension 16 (60.0)
Coronary atherosclerotic heart disease 12 (40.0)
Arrhythmia 2(6.7)
Type 2 diabetes mellitus 8 (26.7)
Hepatic cirrhosis 2(6.7)

1(3.3)

Chronic renal insufficiency

HEBRBRAE : ) ACE Aol i k. 2) s
ZRG 2R 3) KT 20%3k T 40 i i) B B0
4)F B MR I AS S . 5) HAb AR i 4 7 5 ) 7Y
BhEEE ., 6)3 54 g FLA A IR s, YR A
Bz IR SE R M M8 | R ok 058 bR A e i 0 SR 0
BROb. T) G IFIRTGPE S BB 25 G Ak . 8) [ R
HAbH A s AE S 5 HAbIG R
1.2.3 TR ERGAFF IR TR
IRBE LR (CTX) 750 mg/m* &bk i d1, PLD (bR £
FH R R AR T B, B BT A My B 2 Ay
A PR ] ) 30 mg/m® i Bk v d1, K F Bk (VCR)
1.4 mg/m* (BRI 2 me) kT A1, 5RUFS 100 mg



164 B P 16 K 20154 % 42 %% 38 ChinJ Clin Oncol 2015, Vol. 42, No. 3

WWW.cjco.cn

FAR A1~ 5, 21/ 39, 4k 6 A . CD20 PR i £
FATEC A A Z B BT 375 mg/m” i K T O

I 8 4 LA A B AN RE I ISR S 31 1 B i Lk
I HEIR T AN RIHIAYT (2 2 ) . miihiii4
ZNEUT /i, A AT 756 6 B s P10
1 AR A L 4 75 )3 P F (recombinant human
granulocyte colony—stimulating factor, thG—CSF) ; F-7X
B 4 9 NEUT 98 /DB, CTX B PLD il 5 F i 25% 5
WA & 49 NEUT I8/, CTX K PLD | 442 14
25% .t 3 e Y i RREIR | BAS 28 5 1M 0 AR
(left ventricular ejection fraction, LVEF) <50% H. %% 3&
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30 1 58 B AT RGBT RO, Herb CR M Cra
H:20 11 (66.7%) , PR 6 4] (20.0% ) , SD 4 4 (13.3%) ,
JCPD H:# ,ORR 4 86.7%.
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AR RBEDTITE] 2014 4E7 A 1 B, 6491 5 2 A
Yk BT, 191 58 35 A A A s RSOBEBET
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24 AR

30 A 2RO AR BT A R

JRE AR TGRS ARSERET S, AN RN ML 2.

®2 TREREEZEER (n=30)

Table 2 Adverse events during treatment (n=30)

Adverse events Number of any grade Number of grade 3 or 4

(%) (%)
Hematological toxicity
Neutropenia 26 (86.7) 24.(80.0)
Anemia 15 (50.0) 2(6.7)
Thrombocytopenia 5(16.7) 0
Non-hematological toxicity
ALT/AST 6 (20.0) 0
Blood bilirubin increased 1(33) 0
Nausea 11 (36.7) 0
Vomiting 6(20.0) 0
Mucositis 3(10.0) 0
Gastrointestinal hemorrhage 1(33) 1(3.3)
alopecia 23 (76.7) -
Palmar—plantar erythrodysesthesia 3(10.0) 0
Peripheral sensory neuropathy 20 (66.7) 0
Fatigue 24 (80.0) 2(6.7)
Infusion related reaction 2(6.7) 0
Paroxysmal atrial tachycardia 3(10.0) 0
Atrioventricular block first degree 1(3.3) 0
Lung infection 1(33) 1(33)
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Wik O 2 L BIRBET - R A TARIT IS LVEF 22,
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SR 5 A0 y7 AR e X 2 v 22 R (3 P>
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30 141 £ 5 #E RN JE 8 PLD i i 15 3917 ECG K
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Table 3  Left ventricular ejection fraction (LVEF) and serum TnT during the study (median value)

Cycle 1 Cycle 2 Cycle 3 Cycle 4 Cycle 5 Cycle 6 Three months after the treatment
LVEF (%) 61 — 62 — — 60 61
TnT (ng/mL) —
Before PLD infusion 0.004 0.005 0.005 0.004 0.003 0.003 —
After PLD infusion 0.006 0.005 0.004 0.003 0.003 0.004 —
The eighth day of the cycle 0.004 0.004 0.005 0.004 0.004 0.004 —

3 it
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A A= 17 (event—free survival) F1 OS 735l & 65.5% F1
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A0 E T LA PLD 9 R-CHOP 5 223597 21 (il B A
O EfE R R W NHL 5 1455 . ORR M1 CR 4y
K 85% K1 40% , 25% 8.3 H LT /& B2 K S . PLD
FE>EEE 15 mg/m® 5 <& 15 mg/m’ M E , & 1)
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